MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 4 B63-038950

DEPARTWMENT OF PUBLIC HEALTH AND WELFARE 3%
z Primary Regi

mEAETE S o a t _ i STATE FILE NUMBER
DO NOT WRITE AMENDED ﬁgﬁoﬁuﬁuﬁ?og 1 19% ation District No. ¥ _Q_o__ _Registrar’s No. "_-_7:_‘_:'&1__“_

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decamed lived. |f institution: Residence befora

8. COUNTY . STATE - {J b, COUNTY ~
Boone ' Mo, & Boone

b. C(l;: (If outside corporate limits, give TOWNSHIP oniy} Length of slay in 1b c. CITY Insida Limirs

TOWN  columbia 40 yrs oW Columbia Y NeD

[R El%é?“’?qTEogF (If NOT in hoespital, give lecation) Inside Limita d. ASEE%EELS {If cutside, give location) Rezide an Farm

WeTTUTioN Baone County Hospital|™Gg'O 508 High Street. YeeQ Mol

3. NAME OF DECEASED : Firsz Middle Laat 4. DATE Month Doy Year

(Typa or print) OF
Nell Halkey | O™ 10 25 196%

5. SEX 4. COLOR OR RACE 7. Married [0  Never Married —[B. DATE OF BIRTH | $- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed O veedB N2/10/18%7 85 Morths [ Days [ Haurs | M.

+ 10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during Tgﬂaﬁ\i_fl‘lifa, even if rotired) Retired Cameran ’ Missonri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Motler Walker Mary FEllen Nelson Never Married
15, WAS DECEASED EVER IN US ARMED FOQRCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addrets I'iem hi 5
{Yes, no, mﬂtfow", ‘(lf yan, “_"':.:"_ﬂ.’_d_":: P11 44 Mrs . Mayn ard Brovni ng Mg .

18. CAUSE OF DEATH (Enter only one causé pér TITRy o7 {2, (U7, oria (7. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

V5 300
Rev. 4/59

admission)

DATE AMENDED

IMMEDIATE CAUSE (a) &efe.éro - Vel ciclar ﬂrmémr&r Y Aayyy

DOCUMENT

Conditions, it any, DUE TO (b} Affav'/d S C/-ﬁrd Jeg o loa A ptranyy

which Qave rite to
above cause (a),
stating the under-
lying causa last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to the terminal PART 111, If deceasad was female was
disezse condition given in PART | (a) there a pregnancy In last 90 days.

‘_D Yau ‘ 0O Neo LD. Unknown

19. WAS AUTOP5SY | 20a. ACCIDENT  SUICIDE noml_l'cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In PART ) or PART 1) of item 18.)
RFORME| a ]

D?
YES[J NORR

20c. TIME OF Haue Month, Day, Yeer
INJURY am.
p.m.

20d. INJURY OCCURRED 208. FLACE OF INJURY (e.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, atrest, affice bidg., erc.) .
NOT WHILE AT WORK [

- Z, her .
21. 1 attended the o d from. M—LAM——M’M |asr saw hier:! alive on

rd
Death occurred at 7’ Jd -_g \5_ /q m on the date stated abave, and to the best af my knowledge, from the causes steted.
Ja

TUlE p egregopr title) /77‘(0 22b. ?;DRE% Au- ’ m ;2; -0312 .s-tzy:;)

Z3a. BURIAL, CREMATION, | 23b. DAIE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, qr county) (State)

REMOVAL (Specify)
Burtal 10/2 Cameron Cemet Cameron, Missouri

74. FUNERAL DIRECTOR ADDRESS 5. BA . BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Lyman Spriukle Columbia, Mo. ot 27 1963 ey R E Palmagn

b {Licensad Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON _
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. AN

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision,

Student

Signature of Student Embalmer

. -/
Licensed Embalmer No. 41&/5

P. O. Address

Nofe: ' The ‘above MUST BE SIGNED BY'THE LICENSED- EMBALMER in his OWN:HANDWRITING.. {Failure to comply
with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )




